Sixth Grade
School/Facility Annual Immunization Survey Worksheet
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Each number represents the number of doses on the child's record for a particular vaccine. The circled numbers indicate that the child has received a particular
count of doses appropriate for each vaccine (i.e., a completed DTaP vaccine series is 4 or more doses. Therefore, if the child has received 4 or more doses of

DTaP, then circle those doses in the DTaP column). Count the number of circles in each column, and enter it into the row labeled 'Totals (Number of circles).
Enter these totals onto the School/Facility Annual Immunization Survey.




